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A Clinical Lecture on the Orthopedic Treatment of Poliomyelitis.— 
Faikbaxk (Urit . Med. Jour., April 9, 1921, p. 517) says that it is cus¬ 
tomary for purposes of treatment to divide the course of a case into three 
stages*: the early acute stage, which lasts while there is pain and ten¬ 
derness in the muscles; the second, a convalescent stage, during which 
the recovery of power is taking place, lasts to the end of the first year, 
sometimes to the end of the second year; and the third stage, which 
begins after the lapse of two years. Until this stage all reconstructive 
surgery is delayed. During the first stage the spinal coni is the scat of 
a hemorrhagic inflammation, which is gradually subsiding. The first 
essential of treatment is rest, l>oth for the spinal cord and affected 
muscles. Steps should be taken to provide absolute rest for all of the 
affected muscles, for, without fixation, deformities are certain to occur. 
The neutral position is one in which, us far as possible, no one muscle 
or group of muscles around a joint is favored to the detriment of others. 
Tims the foot is put at a right angle, the knees arc straight, the hips 
arc straight and the spine flat. Massage should he carried out with 
extreme gentleness. Electricity is useless at this stage. The author 
gives a won! of caution concerning the spinul muscles: a case in which 
the spinal muscles, though slightly affected at first, have recovered 
hut still remain weak when the child first Wgins to sit up, is just the 
subject for scoliosis. The possible causes of scoliosis in poliomyelitis 
cases are: paralysis or weakness of the spinal muscles on one side, the 
alMlominal muscles in one loin and of the intercostal* on one side, of 
one psoas; secondly, general weakness of all the spinal and accessory 
muscles; thirdly, contracture of one hip; fourthly, shortness of one leg; 
and lastly paralysis of one shoulder. In a case treated well throughout, 
a muscle which is absolutely paralyzed after twelve months must Ik* 
regarded as hopeless. The treatment during the second stage consists 
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in keeping the part wann, relaxation of the paralyzed or weak muscles, 
massage and reeducation of muscles, to which must Ik* added * ‘correc¬ 
tion of deformity.” Additional covering for u paralyzed limb is essential 
even in summer months. Splinting is the most important factor of 
treatment The splints must lx? left on day and night and re in o vim 1 
only for washing ami massage. As soon as recovery has progressed 
sufficiently, walking should lie encouraged, suitable apparatus living 
employed. Reeducation of muscles means nothing more than exercises 
curried out with a minute regard for the development of individual 
muscles. Normal voluntary contraction is to Ik* preferred. There is 
no doubt that active exercises are the lx*st means of increasing the 
power of a weak muscle provided that muscle has recovered sufficiently 
to contract voluntarily. The causes of deformity arc gravity and the 
inability of a weak or paralyzed group of muscles to elongate their 
opponents after the latter have contracted. Contracture in a muscle 
is proof of some though perhaps not very obvious recovery of tone in 
that muscle. The operative procedures are practically limited to 
tenotomies, fasciotoinies, wrenching and tendon lengthenings. The 
latter is preferable in the bigger tendons. A not uncommon deformity 
at the knee, due to the pull of the biceps muscle, which has alone 
recovered or has recovered to a greater extent than the rest of the 
muscles about the joint, is a triple one—a combination of genu valgum, 
flexion of the knee and external rotation of the tibia. In all eases cor¬ 
rection must lie gradual. Osteotomy is not required. Tendon trans¬ 
plantation should never be done until at least two years have elapsed 
and never while any deformity present lias not been fully overcorrected. 
Transplantation of a muscle which is only just acting is worse than 
useless. The transplanted tendon should always lie attached suhperi- 
ostcallv rather than simply sewn to another tendon. Good results an* 
not usually obtained by trying to make a pure flexor into an extensor. 
Arthrodesis should never be performed liefore nine years of age and 
gives lietter results if even farther delayed. In the shoulder there are 
two necessary conditions—fair power in the muscles fixing and moving 
the scapula, and sufficient recovery in the forearm and hand—to war¬ 
rant the operation. Arthrodesis of the hip-joint and knee-joint in 
poliomyelitis seems to the author to Ik* very rarely justifiable. In the 
ankle arthrodesis gives an excellent result in some cases. The result 
apparently depends on the stability of the subastragaloid and other 
joints of the foot. _ 

Carcinoma of Large BoweL— Siietton (Bril. Med. Jour., April Hi, 
11)21, p. 555) says that alxlominal pain with irregularity of the Imwels 
which is persistent for more than twelve months should lie looked upon 
as sufficient to justify an exploratory operation, for good results can 
only lie obtained when eases come sufficiently early. The author 
favors radical operations. The excision should lie a free one—at least 
four inches of healthy bowel should be removed on each side of the 
growth, with the mesentery’ and lymphatic glands. End-to-end junc¬ 
tion is advocated, with preference for simple suture of linen thread to 
any mechanical devices. Five cases which were operated within the 
brief space of eighteen days are outlined with good immediate results 
in 4 cases: 4 of the cases were of the columnar type and only 1 of the 



